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Attached, please find a copy of the proposed rules, Chapter 1l and Chapter 11l Section 21, Home and
Community-Based Waiver Services for Persons with Mental Retardation (to be renamed, Home and
Community Benefits for Members with Mental Retardation).

Revisions to Chapter Il of this rule include the addition of a priority system for screening new admissions
to this benefit, clarification of the limits of covered services so that they are more consistent with
underlying federal standards, allowance for flexibility in the location of day habilitation services
depending on the member’s health and ability to travel to day habilitation sites, clarification on how the
cost of transportation to habilitation services is to be paid, addition of standards on leaves of absences and
benefit terminations, streamlining of the eligibility procedure for this benefit, additional therapies,
additional record-keeping requirements for providers of certain in-home services, other minor wording
changes, and a major reformatting of this rule. Revisions to Chapter 1l of this rule will update the fee
schedule and convert the billing codes to HIPAA-compliant codes.

Rules and related rulemaking documents may be reviewed at and printed from the Bureau of Medical
Services website at _http://www.maine.gov/bms/ProposedRuleMaking.htm or, for a fee, interested parties
may request a paper copy of rules by contacting Lucille Weeks at 207-287-9368. The TDD/TTY number
is 1-800-423-4331. A concise summary of the proposed rule is provided in the Notice of Rulemaking.
This notice also provides information regarding the rule-making process. Please address all comments to
the agency contact person identified in the notice.
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Notice of Agency Rule-Making - Proposal
Agency: Department of Health and Human Services, Bureau of Medical Services

Chapter Number And Title: MaineCare Benefits Manual, Chapters 11 and 111, Section 21, Home and
Community-Based Waiver Services for Persons with Mental Retardation (to be renamed, Home and
Community Benefits for Members with Mental Retardation)

Adopted rule number: (assigned by secretary of state)

Concise Summary: Revisions to Chapter Il of this rule include the addition of a priority system for
screening new admissions to this benefit, clarification of the limits of covered services so that they are
more consistent with underlying federal standards, allowance for flexibility in the location of day
habilitation services depending on the member’s health and ability to travel to day habilitation sites,
clarification on how the cost of transportation to habilitation services is to be paid, addition of standards
on leaves of absences and benefit terminations, streamlining of the eligibility procedure for this benefit,
additional therapies, additional record-keeping requirements for providers of certain in-home services,
other minor wording changes, and a major reformatting of this rule. Revisions to Chapter 111 of this rule
will update the fee schedule and convert the billing codes to HIPAA-compliant codes.

See http://www.state.me.us/bms/rulemaking/ for rules and related rulemaking documents.

This rule will [] will not [X] have a fiscal impact on municipalities
Statutory Authority: 22 M.R.S.A.,842,83173

Public Hearing: ~ Date: November 2, 2004 Time: 1:00 p.m.
Any interested party requiring special arrangements to attend the hearing must contact the agency person
listed below before October 26, 2004.

Location: Conference Room 1A
Department of Health and Human Services
442 Civic Center Drive
Augusta, ME 04333-0011

Comment Deadline: November 12, 2004
Agency Contact Person: Robert E. Gross, Comprehensive Health Planner
Agency : Bureau of Medical Services

11 State House Station
Augusta, ME 04333-0011

Telephone: (207) 287- 9366 FAX: (207) 287-9369
TTY: 1-800-423-4331 or (207) 287-1828 (Deaf/Hard of Hearing)




10-144 Chapter 101
MAINECARE BENEFITS MANUAL

CHAPTER Il
HOME AND COMMUNITY BENEFITS-BASEBD-WANER SERVICES
SECTION 21 FOR MEMBERS WITH MENTAL RETARDATION 11/1/83
TABLE OF CONTENTS
PAGE
21.01 DEFHNITHONS INTRODUCTION ...ooeeeiiiee oot ee e et e e et e e s aeeeenneenee e 1
2H01-1—Adaptive Ao oo 1
21012 Communication Alds e 1
21.01-3 FacHitated- Communication e e 1

21.02 DEFINITIONS

21.02-1 Individual Support Coordinator (ISC) ......cccvevveiciiiiiiiiiiiesiesce s s s s 3
21.02-2  Natural HOME ...vvcviiiiiiiiiiiieei sttt ettt sttt 3
21.02-3  CRECKIIST ..iivieiiiesiiiiiiiiiie i s st se st e st se e s e st s e et este e st e e sne e e e e e e sree e 4
21.02-4  IMEMDEE ..viiiieiie sttt sttt sr s s e 4
21.02-5  ADUSE .ottt 4
21.032 ELIGIBILITY FOR CARE .....ooui ittt sttt sttt ettt beenaesbeene s 4
21.043 DURATION OF CARE ...ttt sttt st ettt ettt sttt nas 4
21.054 INDIVIDUAL PLAN .ottt sttt sttt s be et et steer e tesna e e 5
21.054-1  Individual Plan REQUIFEMENTS ......cocoviiiiiiiiiiienieeeee e 5
21.054-2  Planning Team COmMPOSITION ......ccccveiiiiiiiiii e 5
21.065 COVERED SERVICES ......oooiiii ittt ettt sttt st ettt et 6
21.065-1  Habilitation SEIVICES ....veiiiiieiiii i 6
21.065-2  CONSUIALION SEIVICES ...iivviiiiieietii ettt sttt et s s srae e saae et 8
21.065-3  ReSPIte CaAre SEIVICES ...ccouiiiiiieieieieeiesieetie ettt ee e ere et e enee e 9
21.065-4  TransSpPOrtation SEIVICES .......ccccvieiueerieerieereeseeseeseeseesseesneeesseeseeesreesreesseeans 10
21.065-5  AAPLIVE AIS ..o.veceieieciecece s 10
21.065-6  COMMUNICALION ABGS ..o.viiiieciiccee et 11
21-05-7 IRTErpreter SEIVICES o L2
21.065-78 CrisiS INTErVENTION SEIVICES .....ccvvviiieiiiiieicee ettt 12
21.065-89 Environmental Modification SErviCes ........ccccvveviiiie i 12



10-144 Chapter 101
MAINECARE BENEFITS MANUAL

CHAPTER 11
HOME AND COMMUNITY BENEFITS-BASED WARNER SERVICES
SECTION 21 FOR PERSONS-MEMBERS WITH MENTAL RETARDATION 11/1/83
TABLE OF CONTENTS (cont.)
PAGE
21.065-910 Personal SUPPOIt SEIVICES ....c.viveveiieiieiesieeee e se et 14
21.065-10% Supported EMPIOYMENT SEIVICES ......ccevviiiiriiieieieieesesese e 15
21.06-11  Maintenance THEIAPY ...eiiueeiieeiitieiiieeiiteeeiieeiieeiiteeesreesiseesaseeesbeesaseeesnneesnns 15
21.076 NONCOVERED SERVICES ......ooi oottt ettt ettt 15
21.087 ELIGIBILITY PROCEDURE ......oooiiiiicie ettt ettt ettt st re e ere e 17
21.09 TERMINATION PROCEDURE .....cccioiiiuiiiiiiiii it i se s s sis st stessbessressnessnessen s 21
21.108 POLICIES AND PROCEDURES ......cooiiiiiiecteecte ettt ettt st st 21
21.108-1  MemDBEI'S RECOIS .....eveieiiiiriiei ettt e st a e e ares 21
21.108-2  Surveillance and Utilization REVIEW ........cccvveviiiiiiiiiiec e 22
21.109-3  Provider QUalifiCationS ........cccccociiiiiiiiiiiiiiiiiiiiiiiisiiiessieeesiessieseseeeesnee e 22
21.109 REIMBURSEMENT ....ooiiiiiieicte ettt te et ste e sttt st be e re st ssreeeneeeee e 23
21.110 BILLING INSTRUCTIONS ....ooiotiictie ettt ettt sttt sttt s srassnee e 23
Appendix A: Waiting LiSt ProtoCOl .......ccocciiiiiiiiiiiiiiiiiiiiei i s ie s ceeseesneesreesreesreesneesreeanns 24




10-144 Chapter 101
MAINECARE BENEFITS MANUAL
CHAPTER I

HOME AND COMMUNITY _BENEFITS-BASEB-WARNERSERVACES
SECTION 21 FOR PERSONS-MEMBERS WITH MENTAL RETARDATION 11/1/83

21.01 DBEFNHONS INTRODUCTION

Home and Community-Based WaiverBenefit (HCB) Services for Persens-Members with Mental
Retardation are those services provided under a federal 1915(c) waiver, and that meet federal
standards as well as the rules set forth in this Sectron of the MarneCare Benefits Manual eertam

epeentmuet&resrd&mtheﬂleasterestnetwesemn&These services are offered to eI|Q|bIe members

in a community-based setting, and are designed as a community-based alternative for members
who would otherwise gualify to live in an Intermediate Care Facility for People With Mental
Retardation (ICF-MR). Certain habilitative, therapeutic and intervention services and supplies are
offered that are consistent with a plan of care that has an overall goal of community inclusion.
Eligibility for the benefit is based on: 1) medical eligibility, 2) financial eligibility for MaineCare
and 3) the eligibility criteria for a funded opening.

This benefit is a limited one, and not all members who request HCB services will be able to
receive them. For each year in which MaineCare participates in this benefit, the State must
identify the total number of unduplicated beneficiaries for whom it intends to provide benefits
during that year. This number sets a limit on the number of benefit openings, and so this benefit
provides services only within the limits of the number of openings, and only to those who
additionally meet the other eligibility standards set forth in this Section.

If there is no benefit opening, or if a member is not found eligible for the opening, that member
shall be placed on a waiting list managed by the Department of Health and Human Services
(DHHS). The waiting list shall be managed in accordance with a protocol. The protocol is
included in Appendix A of this Section.
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21.01 DEFRINFHONS INTRODUCTION (cont.)
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CHAPTER I

HOME AND COMMUNITY _BENEFITS-BASEB-WARNERSERVACES
SECTION 21 FOR PERSONS-MEMBERS WITH MENTAL RETARDATION 11/1/83

21.01 DEFRINFHONS INTRODUCTION (cont.)

21.02 DEFINITIONS

21.02-1 An Individual Support Coordinator (ISC) is a person who is responsible for assuring
the timely convening of the service planning team, for developing the Individual
Plan, for monitoring the planned services received by the member, and for insuring
that those services meet the requirements set forth in the member’s plan.

21.02-2 Natural home refers to the member’s place of residence and shall be the parental or
familial home or the home that is owned, rented, leased or similarly occupied by and
under the control of the member. It shall not include any residence that is licensed by
DHHS, or that is operated under the control of a provider.

21.02-3 A checklist for HCB services is a list of the medically necessary services identified
through the planning process that the persons signing the Individual Plan have agreed
will meet the habilitation needs of the member. The checklist shall identify the nature
and timing of the services, including the MaineCare rates for each service, and shall
be signed and dated by a duly authorized DHHS representative as a means to
authorize payment for services rendered. The Individual Plan may contain service
needs that the member or family identified and may pursue, but which are not
intended to be covered by MaineCare, and are, therefore, not reflected on the
checklist for HCB services.
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CHAPTER Il
HOME AND COMMUNITY BENEFITS-BASED WANER SERVICES
SECTION 21 FOR PERSONS MEMBERS WITH MENTAL RETARDATION 11/1/83
21.02  DEFINITIONS (cont.)

21.032

21.043

21.054

21.02-4 Member is defined as a person determined to be eligible for MaineCare benefits by
the Bureau of Family Independence in accordance with the eligibility standards
published by that Bureau in the MaineCare Eligibility Manual. Some members may
have restrictions on the type and amount of services they are eligible to receive.

21.02-5 Abuse means the infliction of injury, unreasonable confinement, intimidation or
cruel punishment that causes or is likely to cause physical harm or pain or mental
anqguish; sexual abuse or sexual exploitation; or the intentional, knowing or reckless
deprivation of essential needs.

ELIGIBILITY FOR CARE

Members shall possess a valid medical eligibility card;-be-clients-efthe-Department-of Behavioral
and-Developmental-Services; and meet the medical eligibility requirements for service in an
Intermediate Care Facility for Persons with Mentally Retardation {(H{GF-MR)-as set out in Chapter

11, Section 50 of these rules. Priority-forthese-services-will-be-given-to:

I.,Iembl elseuule_ltly ;esnelmlg II'“'IIQII Sﬁl"”% level.of care.

No services will be provided under this \aiverBenefit to members who are inpatients of
a hospital, or who reside in a nursing facility (NF) or ICF-MR.

Federal approval by the Federal Centers for Medicare and Medicaid Services (CMS) limits the
number of members that can be served by this Benefit.

DURATION OF CARE

Each member receiving Home and Community-Based Benefit Services is eligible for as many
covered services as are necessary to avoid institutional care, as are deemed to be medically

necessary, and as are specified |n his or her Ind|V|duaI Plan—sub}eet_te—Hmﬁ&enéemee

INDIVIDUAL PLAN

21.054-1 Individual Plan Requirements. The Individual Plan shall describe at a minimum:

1.  The medically necessary and-ethersupportive services to be provided,;
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SECTION 21

FOR PERSONS-MEMBERS WITH MENTAL RETARDATION 11/1/83

21.054 INDIVIDUAL PLAN (Cont)

21.054-2

2. The frequency of provision of the services; and
3. The type of providers authorized/eligible to furnish the services

Staff will use this information for the planning process, and will abstract the
informationFheserequirements-are-inherent-in-the-planning-process-but-will-be
abstracted; for purposes of monitoring and authorization, into a discrete section of the
Individual Plan, entitled “Checklist for Home and Community-Based WaiverBenefits
Senvices.” Individual Plans must be revised and updated at least annually, or
whenever there is a significant change in the member’s service needs.

Planning Team Composition

The team responsible for developing the Individual Plan, shall includerermathy
consist-of-ormay-include the following_ members, if applicable:

1. Individual Plan-Coordinator/Facilitator;

2. Individual Support Coordinator;

3. Member-{unless-medicalhrcontraindicated);

4, Parent/Guardian;

5. Advocate and/or member's friend;

6. Operator or direct service staff of the member's home;

7. Program-sStaff from the member’s day programservice or supported
employment programservice; and

8. Any professionals involved or likely to be involved with the member's
Individual Plan.

The planning team composition shall be determined by each member or guardian.
Planning will occur in a manner that is respectful and reflective of the member's
preference.

21.065 COVERED SERVICES

A covered service is a service for which payment may be made under MaineCare. Members
receiving Home and Community-Based WaiverBenefits-Services are eligible for the following

Services:
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SECTION 21
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21.065 COVERED SERVICES (Cont)

21.065-1

Habilitation Services

These services are health and social services documented in the Individual Plan to
ensure optimal functioning for members receiving these WaiverBenefits. These
include, but are not limited to:

A. Residential Training Services to assist with the acquisition, retention or
improvement of skills related to activities of daily living, such as personal
grooming and cleanliness, household chores, eating and food preparation, and the
social and adaptive skills necessary to enable the member to live in a non-
institutional setting. Reimbursement for residential training services does not
include room and board costs, facility maintenance costs, upkeep and/or
improvement costs. Payment for residential training services also does not
include payments made for the routine care and supervision that would be
expected to be provided by a family or group home provider, or for activities or
supervision for which a payment is made by a source other than MaineCare.

B. Day Habilitation - These services are provided outside of the member's home as a
day pregramservice, except where a physician has indicated that services should
be provided in the member’s home (see Chapter |1, Section 24). fera-minimum

ad 1In-the 1nao a

no a A
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SECTION 21 FOR PERSONS-MEMBERS WITH MENTAL RETARDATION 11/1/83

21.065 COVERED SERVICES (cont.)

Day habilitation services provide assistance with the acquisition, retention or
improvement of self-help, socialization and adaptive living skills, which take
place in a non-residential setting separate from the home or facility in which
the member resides. Services shall normally be furnished four or more hours
per day on a reqularly-scheduled basis, for one or more days per week unless
provided as an adjunct to other day activities included in the member’s
Individual Plan. Day habilitation services shall focus on enabling the individual
to attain or maintain his or her maximum functional level and shall be
coordinated with any physical, occupational, or speech therapies listed in the
member’s Individual Plan. In addition, day habilitation services may serve to
reinforce skills or lessons taught in school, therapy or other settings.

Providers of these-day habilitation services under this WaiverBenefit are are
generally-non-prefit-Ccommunity-Bbased agencies offering a range of
residential and day servicespregrams, and professional services to persons with
mental retardation and other disabilities. Pm#men—ef—semees—te—WacweF

pdwewn%e#%aee%dﬁaﬁe#{m—@%e&c—) Prowders of dav habllltatlon
services shall comply with the provisions of a day habilitation contract with
DHHS, and shall either: (1) receive and maintain satisfactory approval by an
appropriate national accreditation agency such as the Commission on
Accreditation of Rehabilitation Facilities (CARF); or (2) operate in accordance
with programmatic requirements and quality standards developed by DHHS.
For providers of day habilitation services for adults, standards are set by DHHS
Adult Mental Retardation Services. For providers of day habilitation services
for children, standards are set by DHHS Children’s Services.
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CHAPTER Il

HOME AND COMMUNITY BENEFITS-BASED WANER SERVICES
SECTION 21 FOR PERSONS MEMBERS WITH MENTAL RETARDATION 11/1/83
21.065 COVERED SERVICES (cont.)

21.065-2

A.

Consultation Services

Fhe-pPreview of-evaluations and assessments of the member's present and
potential level of psychological, physical, and social functioning made through
professional assessment techniques; interviews with the member and others
involved in the Individual Plan; review and analysis of previous reports and
evaluations, and review of current treatment modalities and the particular
applications to the individual member. Consultative services shall be provided
by licensed psychologists, licensed speech-language pathologists, licensed
physical therapists, licensed occupational therapists, licensed clinical social
workers or licensed clinical professional counselors.

Consultatiening and technical assistance to individuals primarily responsible
for carrying out the member's Individual Plan in the member's home, or in
other community sites as appropriate.

Assisting in the design and integration of individual development objectives as
part of the overall Individual Planning process, and training direct service staff
in carrying out special habilitative strategies identified in the member's
Individual Habiitation-Plan.

Monitoring progress of members in accordance with their Individual Plans and
assisting staff of the member's home and day servicepregram or work
placements to make necessary adjustments.

Providing information and assistance to staff and members responsible for
developing the overall Individual Plan.

Counseling service to assist the member, family and service providers in the
resolution of the member's behavioral, social, mental health, and alcohol or
drug abuse issues. Counseling services, as part of the Individual Plan, are
approved by BBSDHHS.

servicesdetermine the level of communication present via gesture, sign
language or unique individual communication style for persons who are either
deaf, hard of hearing or non-verbal. The assessment examines signed or
gestural vocabulary for everyday objects and actions, the ability to combine
gestures, and the ability to understand and construct signed or
gesturedsentences. Assessment recommendations are made to optimize
communication using direct training in gesture, and to maximize social
integration in a visually accessible environment.
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21.065 COVERED SERVICES (cont.)

H.

As determined necessary by the-DHHSepartment-of Behavioral-and
Developmental-Services, on a case-by-case basis, a non-traditional

communications consultation may be authorized for up to sixty (60) hours to
maximize a member’s ability to participate in the service planning process. If a
member needs more than sixty (60) hours of non-traditional communications
consultation services, the member must be referred for a non-traditional
communications assessment, at which time a recommendation for the degree of
ongoing communications support, non-traditional or otherwise, will be
developed for review by the service planning team. If the member does not
show improvement using traditional communication skill training, the service
planning team may then authorize ongoing non-traditional communications
consultation services to enable the member to communicate effectively with
service providers and in the community. Non-traditional communication
consultative services provide direct training and consultation in gesture
communication and/or sign language to individuals who are deaf, hard of
hearing, or non-verbal, and their support staff. Services must be provided
pursuant to recommendations identified within non-traditional communication
assessments as described in Section 21.06-2(G). Persons certified by
BDSDHHS as visual-gestural communications assistants may provide non-
traditional communications consultation services.

21.065-3 Respite Care Services may include temporary room, board, personal care service,
supervision, and skill training to enable the member to maintain/improve his/her
health, physical, emotional, and behavioral development, self care, and/or community
living abilities when the member’s reqular caregiver is absent or in need of relief. A
partial day wiHmay be billed by the hour, but witk-may not exceed the cost of a 24-
hour period. Overnight respite services in excess of thirty (30) consecutive days, or in
excess of forty-five (45) days per year, must be approved by the central office of

Adult Mental Retardation Services at DHHS.

services are preferably prowded in the member’s home but |f not prowded in the

member’s home, they must be provided in a setting approved by DHHS Adult Mental

Retardation Services, as documented in the member’s record.

Hewever,-o0ut-of-home respite may be a critical service to some members and may
be approved for those members. Providers of respite services shall meet the

qualifications for approval set forth by DHHSthe-Department-of Behavioraland
Developmental-Services, as documented by a letter of approval from that

Department. A member who receives respite services must be residing in his or her
natural home.
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21.065 COVERED SERVICES (cont.)

21.065-4

21.065-5

Transportation Services are covered when:

- The services are identified as a need by the planning team and authorized as a
part of the Individual Plan; and

- The member is residing in his or her natural home; and

- Transportation is required to allow access to respite care, day habilitation ardor
consultative services under this WaiverBenefit; and

- Itis necessary to meet a stated goal of the Individual Plan.

- If transportation is provided between the member’s place of residence, and a site
where either residential training, day habilitation or supported employment is
provided, or if the member needs to travel between residential training, day
habilitation or supported employment sites in the same day, the cost of the
transportation must be included in the rate paid to the providers of the residential
training, day habilitation or supported employment service, rather than paid
separately as a transportation charge. This will not exclude parents from
providing reimbursable transportation when approved transportation agencies are
not available, and the need for transportation is included in the member’s
Individual Plan.

Adaptive Aids are medically necessary items of specialized medical equipment and
supplies including devices, controls, or appliances, which enable members to increase
their ability to perform activities of daily living, or to perceive, control or

communicate with the environment in which they live.fAutherization-isrequired-by
BDSprierto-the provision-ofthese-services) Adaptive aids include:

- lifts such as van lifts/adaptations for vehicles used by members who are unable
to access transportation services covered in this Section or in Chapter 11,
Section 113, Transportation Services of the MaineCare Benefits Manual; lift
devices, standing boards, frames, and standard wheelchairs, including those
with removable arms and leq rests, pediatric, "hemi" chairs, tilt-in-space and

reclining wheelchairs; h#s—sueh—as—van%—fts#adaptaﬂens—h—ﬁ—dewees—stanémg

- control switches/pneumatic switches and devices such as sip and puff controls,
and adaptive switches_or devices that increase the member’s ability to perform
activities of daily living;

10
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21.065 COVERED SERVICES (cont.)

21.065-6

- environmental control units such as locks, electronic control units and safety
restraints; and

- other-ad
elethmg—and—ea%mg—&rds dewces necessary for Ilfe support, anC|IIarv supplles
and equipment necessary for the proper functioning of such items, and durable
and non-durable medical equipment that are not otherwise covered for
reimbursement under the MaineCare state plan .

AMedically necessary adaptive aids whichthat cannot be obtained as a covered
service under MaineCare will be reimbursed under this Section. H+reimbursed-under

this-Section,priorauthorizationis-reguired-by BBS-All items costing in excess of
$500 require priorapproval-documentation in the member's records from a physician,

rehabiitation-organization-or-occupational therapist, speech-language pathologist-or
physical therapist, that the purchase is appropriate to meet the member's needs.
Adaptive aids do not include items such as automobiles or other motor vehicles,
swimming pools, hot tubs or whirlpool bath tubs.

Communication Aids (Authorization-isrequired-by BDS priorto-the provision-of
these-services) include:

- communicators (including repair and maintenance) such as direct selection,
alphanumeric, scanning and encoding communicators;

- speech amplifiers, aids and assistive devices (including repair and
maintenance)_if not otherwise covered for reimbursement under other sections
of the MaineCare Benefits Manual; and

- facilitated communication.

In addition, providers shall submit a written plan to BBS-DHHS defining the
facilitated communication services which-that will be offered to the member.

Only communication aids that cannot be obtained as a covered service under_other
sections of the MalneCare Beneflts Manual WI|| be relmbursed under this Sectlon as

record for Gcommunication aids, except facilitated communication services, costing

11
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21.065 COVERED SERVICES (cont.)

more than $500 must be obtained from a licensed speech-language pathologist ef

from-a-rehabilitation-organizatien-assuring the need for the devices or services.

21.065-87

21.065-98

Crisis Intervention Services means consultation or direct service to members,
providers of Benefits under this Section, and families, for the treatment of personal,
social, behavioral, mental, alcohol or drug abuse disorders, to maintain and improve

effective functioning.ireludes-thefoHowing-services:

The scope, intensity, duration, intent and outcome of crisis intervention services shall
be documented in the provider’s case record.

Only staff providers approved by the- DHHSepartment-of Behavieral-and
Developmental-Services are eligible for reimbursement asproviders-for crisis

intervention services as documented in a member’s record, by a letter of approval
from theat Department.

Environmental Modification Services include the installation of ramps and grab bars,
hydraulic lifts, widening of doorways, modification of bathroom facilities, or the
installation of specialized electric and plumbing systems that are necessary to
accommodate the medical equipment and supplies essential for the welfare of the
member. Any environmental modification must be the most cost-effective
modification available.

Excluded are any adaptations or improvements to the home that are of general utility
and are not of direct medical or remedial benefit to the member, such as carpeting
(except low pile carpeting necessary to improve mobility or control allergies or for
other documented medical reasons), roof repair or central air conditioning.

Modifications that add to the total square footage of the home’s living space are
excluded. All environmental modifications services shall be provided in accordance

with applicable state and local building codes. includes-the folowing:

12
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21.065 COVERED SERVICES (cont.)

General house repairs are not included, but repairs to environmental modifications
will be allowed as necessary if identified in the Individual Plan.

The total amount allowable for these services is limited to a maximum expenditure of
$10,000 within-every five (5) years period per member. Once that cap is reached,
enly an additional maximum of $300 per year, per member, will be allowable for
repair; and replacement of previously installed modifications, or additional
modifications.

Environmental modifications must be included in the Individual Plan approved by
DHHS-the-Department-of Behavioral-and-Developmental-Services, and the case
record must contain the written approval by the member’s physician or other licensed
health care practitioner qualified to recommend environmental modifications
(including licensed physical or occupational therapists). If the environmental
modification is to be shared by more than one member, the approval must specify
which features of the modification apply to which member so that the cost of the
modification can be applied to each member in the amount appropriate to each
member’s level of need for that feature. Environmental modifications may be
reimbursed by-BDS-er-other-approvedproviders-through a fiscal intermediary agency
approved by DHHS, to certain providers who must be able to verify that any
applicable provider licensure or certification has been met and all modifications were
made in accordance with federal, state and local building codes. DHHSBBS, or the
approved provider will have a signed agreement on file to support the provision and
billing of environmental modification services. The approved fiscal intermediary
shall have a signed agreement on file to support the provision and billing of
environmental modification services.
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21.065 COVERED SERVICES (cont.)

21.065-209 Personal Support Services include direct assistance with eating, bathing, dressing,
personal hygiene, and other activities of daily living. This service may include
assistance with instrumental activities of daily living such as assistance with the
preparation of meals, but does not include the cost of the meals themselves. When
specified in the member’s Individual Plan, this service may also include such
housekeeping chores as bed making, dusting and vacuuming, which are incidental to
the care furnished, or which are essential to the health and welfare of the member,
rather than the member’s family. Personal care providers must meet the minimum

standards for prowders of thls service that are Ilsted in Section 21.09- 3(F) dal-ly

weﬁebut—elees—Personal Support Serwces do not mclude modlflcatlons to the
physical structure of the home-which-is-covered-as-environmentalmodifications, nor
any services provided to or for individuals other than the member.

Personal support can be provided in any setting including supported employment.

Only those services not reimbursable under_other Sections of the MaineCare
Benefits Manual will be reimbursable as a WaiverBenefit serviceunder this Section.

14
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21.065 COVERED SERVICES (cont.)

Allowable family members providing personal support services will be subject to the
same standards as those required of non-related providers. The member's spouse and
parents, or step-parents of a member who is a minor are not allowable family
members for billing purposes.

21.065-110 Supported Employment Services are services that consist of paid employment for

21.06-11

persons for whom competitive employment at or above the minimum wage is
unlikely, and who, because of their disabilities, need intensive ongoing support to
perform in a work setting. Supported employment is conducted in a variety of
settings, particularly work sites in which persons without disabilities are employed.
Supported employment includes activities needed to sustain paid work by members,
including their supervision and training. When supported employment services are
provided at a work site in which persons without disabilities are employed, payment
will be made only for the adaptations, supervision and training required by members
that are a result of their disabilities, and will not include payment for the supervisory
actlvmes rendered asa normal part of the busmess settlnqenlry—aval-lable—uﬂdei'—thls

Supported employment services furnished under this Section must not be available
under programs funded by either the Rehabilitation Act of 1973 or P.L. 94-142. If the
member receives this benefit, it must be documented in the member’s file.

MaineCare will not cover incentive payments, subsidies, or unrelated vocational
training expenses such as incentive payments made to an employer to encourage or
subsidize the employer’s participation in supported employment, payments that are
passed through to users of supported employment, or payments for vocational
training that is not directly related to a member’s supported employment service.

Maintenance therapy, which is medically necessary occupational therapy, physical

therapy, or speech therapy services that cannot be obtained as a covered service
under other sections of the MaineCare Benefits Manual, will be reimbursed under
this Section.
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21.076 NONCOVERED SERVICES

Services for which reimbursement will not be made include, but are not limited to, the following:

21.076-1

21.076-2

21.076-3

21.076-4

21.076-5
21.076-6

21.076-7

21.076-8

21.076-9

21.076-10

21.076-11

21.076-12

21.07-13

Services not identified by the team or authorized by the Individual Plan.

Any benefit, services, or components of service provided to members of which the
basic nature is to provide vocational, social, academic or recreational services are not
reimbursable_under this Section, except for supported employment services. by

Room and board other than covered respite care provided-in-an-approved-foster
hoeme.

Respite care and transportation services when the member is not residing in his or her
natural home.

Adaptive aids that can be paid for through MaineCare.
Communication aids that can be paid for through MaineCare.

Environmental modifications that are general house repairs, or are not of direct
medical or remedial benefit to the member.

Personal support that can be paid for through MaineCare.

Personal support or residential training services provided directly or indirectly by the
member's spouse or a minor member’s parents or stepparents. Legal guardians of
their adult children are not excluded from providing covered personal support
services under this section to their children.

Supported employment that can be paid for through Section 110 of the Rehabilitation
Act of 1973, or sSection 602 of the Individuals with Disabilities Education Act [20
U.S.C. 1401 (16 and 17)].

Personal Ssupport Sservices when provided at a location where the member is
receiving Rresidential Ftraining Sservices.

Residential training services when provided at a location where the member is
receiving Ppersonal Ssupport Sservices.

Services to any member who receives services under any other MaineCare home and

community based benefit, or to members who are hospital inpatients, nursing facility
residents, or ICF-MR residents.
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21.076 NONCOVERED SERVICES (cont.)

21.07-14

Services that are duplicative or reimbursable under any other Sections of the

21.07-15

MaineCare Benefits Manual will not be covered services under this Section.

Respite services when provided by a member’s personal support caregiver on the

same day personal support services are given.

21.084 MEMBER ELIGIBILITY-PROCEDURE

A. ELIGIBILITY PROCEDURE

The procedure for determination of member eligibility for this \WaiverBenefit service is
as follows:

Step-#4 As required in Section 21.05 above, each member must have an Individual Plan

approved by the member or guardian, as well as by the Individual Support
Coordinator (ISC) as evidenced by their signatures, in order to have the request
for benefit services further processed by DHHS. If the Individual Plan indicates
that the individual may be in need of ICF-MR services or WaiverBenefit services
and the individual is financially eligible for MaineCare, the Individual Support
Coordinator, with the written consent of the individual or his/her guardian, shall
ask BBSDHHS, for a determination of the member's medical eligibility for ICF-
MR services. The member is responsible for providing the evidence necessary to
establish eligibility for any service under this Section.

The ISC shall inform the individual and guardian in writing of the feasible
service alternatives and offer the individual and guardian the opportunity to
choose one of those alternatives, as documented by the “choice letter.” If the
individual and guardian choose services under this Section, the request for
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21.08 MEMBER ELIGIBIITY (cont.)

Step #52

Step #63

Step #74

services will be submitted to DHHS. This request shall be accompanied by the
following materials
which will be used by BBSDHHS, in its medical eligibility determination procedure.:

A.  Acopy of the current Individual Plan and any other relevant material, (for
example, quarterly reviews), which clearly indicate services to be provided;-

B. A copy of the member's or, if necessary, his/her guardian's dated written
consent authorizing the Individual Support Coordinator to request services;
and-

C. A completed MaineCare Member Assessment Referral Form (BMS-99).

BDBS-DHHS shall, after determination of the individual's financial eligibility for
MaineCare described in Step #31, determine medical eligibility for ICF-MR services.
It is the member’s responsibility to provide the evidence necessary to establish
medical eligibility.

If the individual is found to be ineligible under financial or ICF-MR medical
eligibility criteria, the individual or, when warranted, the guardian shall be informed
in writing of his/her right to request a fair hearing before the Department of Health
and Human Services. Refer to Chapter | of this Manual for member appeal
procedure. BBSThe Adult Mental Retardation Services unit of DHHS shall also be

informed of any ineligibility decision.

If the member is not offered the choice of Home and Community Benefits-Based
Waiver-Services as an alternative to ICF-MR service, or if he/she is denied a-\Waiver
services of his or her choice for any reason other than the fact that the member is not
a part of the group included within the scope of the WaiverBenefit services-(see
Section 21.032), the member will be given a written notice describing the reason for
denial, as well as the steps to take to appeal the denial and afferded-the-opportunity to
request an administrative-fair hearing before the Department of Health and Human
Services (see Chapter | for additional information on requesting fair hearings).
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21.08 MEMBER ELIGIBIITY (cont.)

Should that member choose ICF-MR services, that member will be placed in
accordance with existing placement procedures.
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21.08 MEMBER ELIGIBIITY (cont.)

Step #5

If the member is found to meet financial and medical criteria for this Benefit, and an

Step #6

opening is available, the member will be notified in writing of that status. Except for
residential services, other services shall be provided to such member within ninety
(90) days of the completed execution of a service agreement or amended service
agreement. For residential services, if the service agreement or amended service
agreement identifies a need therefore, such services shall be provided within eighteen
(18) months of the agreement’s execution.

If the member has been found to meet the financial and medical criteria for the

Benefit but an opening is not available to serve the member, the member will be
assigned a priority level, placed on a waiting list and notified in writing of that status.
The member will also be notified of the opportunity to appeal the decision that no
opening is available by requesting a hearing conducted by the Department of Health
and Human Services (see Chapter I). It is the member’s responsibility to provide the
evidence necessary to establish the priority level appropriate at the time of placement
on the waiting list.

B. CONTINUING ELIGIBILITY PROCEDURE

1. The Individual Support Coordinator shall review the need for services and
provide updated information for reclassification purposes, at least annually. The
Individual Support Coordinator shall provide an updated MaineCare Member
Assessment Referral Form to DHHS, twelve (12) months from the date of initial
approval, and every twelve (12) months thereafter. Reclassification applications
received after thirty (30) working days of the review date shall be authorized for
services as of the date the reclassification application is received.

Whenever significant changes occur, the Individual Support Coordinator shall
reconvene a planning meeting prior to providing an updated MaineCare Member
Assessment Referral Form to DHHS. Ongoing monitoring shall be conducted by
DHHS as appropriate. This may include on-site visits. DHHS shall maintain
written documentation of all evaluations and re-evaluations on eligible benefit
members. These evaluations, as well as the MaineCare Member Assessment
Referral Form will be part of each eligible member's permanent record to be
maintained in the appropriate Regional Office of DHHS, and the member's
residential facility for a period of three (3) years. DHHS shall also maintain a
copy of the MaineCare Member Assessment Referral Form.

2. The Individual Support Coordinator of DHHS will reassess the need for this
benefit whenever significant changes in a member’s physical, social or
psychological needs occur or if significant progress towards projected goals
occur. Such reviews will occur at least annually to determine continued need for
the benefit.
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21.09

TERMINATION PROCEDURE

21.108

The Department will give written notice of termination to a member at least fourteen (14) days

prior to the effective date of the termination, providing the reason for the termination, and the

member shall have an opportunity to appeal such decision. A member may be terminated from

this benefit for any of the reasons listed below:

A.

|

(g

|©

m

|m

A member who currently receives the benefit, but no longer wants to receive the benefit,
will be terminated, after the Department receives written notice from the member that
he/she no longer wants the benefit.

The member has been determined to be medically ineligible for this benefit;

The member has been determined to be a hospital inpatient, nursing facility resident or ICF-
MR resident;

The member has been determined to be receiving MaineCare services from another waiver
benefit;

The member is no longer a resident of the State of Maine;

The health and welfare of the member can no longer be protected because: (a) the member
or immediate family, guardian or caregiver refuses to abide by the plan of care or other
benefit policies; (b) the home or home environment of the member becomes unsafe to the
extent that benefit services cannot be provided without risk of harm or injury to the member
or to individuals providing covered services to the member; or (c) there is no approved
Individual Plan.

POLICIES AND PROCEDURES

21.108-1 Member's Records

There shall be a specific record for each member, maintained by-the-trdividual
Support-Coordinator each provider serving the member, which shall include, but not
necessarily be limited to:

A. Member's name, address, birthdate, and MaineCare |.D. number;

B.  The member's social and medical history, and diagnoses;

(g

The “choice letter” documenting that the member or guardian has chosen to
receive services offered in this Section rather than ICF-MR services under
Chapter |1, Section 50, of this Manual;

€D. An Individual Plan. The Individual Plan must be kept in the member's record
and is subject to Departmental review along with the contents of the member's
record;
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21.108 POLICIES AND PROCEDURES (cont.)

21.108-2

21.10-3

DE.

The Checklist for Home and Community Benefits-Based-\Waiver-Services,
which delineates the type of Home and Community Benefit-Based Sservices
needed and the rates set by DHHS, for such services; and

Written progress notes which are dated, which verify that services authorized
in the Individual Plan and reimbursed by MaineCare were performed and
containing of any progress toward the achievement of the goals established by
the Individual Plan and signed by the Individual Support Coordinator. The
written progress notes for personal support services, supported employment
services and crisis intervention services should also include the entrance and
exit times of staff, and the total number of hours spent in the home, or other
approved location, for each visit.

When the services delivered vary from the Individual Plan, entries in the member's
record must justify why more, less, or different service than is specified in the

Ind

ividual Plan was provided.

Surveillance and Utilization Review

See Chapter | of the MaineCare Benefits Manual.

Provider Qualifications

A.

o

IO

©

Visual-gestural communication specialists must be approved by the Office of
Deaf and Multicultural Services, DHHS.

Consultation activities must be provided by professionals who are conditionally,

temporarily or fully licensed in the State or province where services are provided,
as documented by written evidence from the appropriate governing body in
psychology, speech language pathology therapy, occupational therapy, physical
therapy, clinical professional counseling, and clinical social work.

Providers of non-traditional communications assessment and consultation
services must be approved by the Office of Deaf and Multicultural Services,
DHHS.

Providers of facilitated communication services shall be approved by DHHS. All
facilitated communication service providers shall have completed, at a minimum,
a facilitated communication workshop at the Center for Community Inclusion,
University of Maine, or an equivalent training approved by DHHS.
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21.10

POLICIES AND PROCEDURES (cont.)

E. Anindividual support coordinator must be employed by DHHS, as a mental
health and mental retardation caseworker.

E. Providers of direct personal support and habilitation (residential training, day
habilitation and supportive employment) services must be certified by DHHS,
and meet the following requirements:

1. Complete an approved DHHS competency-based training for direct services
staff; or

2. Demonstrate competency as determined by DHHS, in at least the following
knowledge areas: (a) rights of people with mental retardation and autism; (b)
confidentiality; (c) guardianship; (d) choice and responsibility; (e) being part
of community; (f) planning with people; (g) documentation; (h) human
behavior; (i) human sexuality; (j) teaching people; and (k) health and safety.
A combination of training and experience may be used to meet the above
competency requirements if approved by DHHS.

21.116 REIMBURSEMENT

21.126

Reimbursement for covered services shall be the amount listed in Chapter |11, Section 21,
“Allowances for Home and Community Benefit-Based-\Aaiver-Services for Persens-Members
with Mental Retardation,” or the provider’s usual and customary charge, whichever is lower.

In accordance with Chapter I, it is the responsibility of the provider to seek payment from any
other resources that are available for payment of the rendered service prior to billing

MaineCare. Therefore, a service provider under this WaiverBenefit is expected to seek
payment from sources other than MaineCare that may be available to the member.

BILLING INSTRUCTIONS

Providers must bill in accordance with the Department's Billing Instructions.
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APPENDIX A
MR/DD BENEFIT WAITING LIST PROTOCOL

This document describes the process for members being added to the Home and Community Benefit

waiting list, for the maintenance of the list by the Department of Health and Human Services (DHHS),

and for determining which members shall be served from the waiting list.

After applying for the Home and Community Benefit and upon being found to meet the financial
and medical eligibility criteria for such benefits, a member shall be added to the waiting list when
services cannot be provided because a funded opening is not available. The intake worker or
assigned case manager shall enter the application information on the DHHS Enterprise
Information System (EIS), and shall identify the member’s service needs.

If the member on the waiting list is receiving case management services through DHHS, the EIS
data shall be kept current by Regional office staff who obtain information about the member and
any change in service needs. If the member is not receiving case management services from
DHHS, EIS data shall be added by Regional office staff when information about the member is
made known to them. DHHS shall periodically review the status of current benefit spending and
the benefit budget to determine when a funded program opening becomes available.

1. Members Added to the Waiting List:
2. Maintenance of the Waiting List:
3. Members Served from the Waiting List:

Members who are on the waiting list for benefit services shall be served as follows and in
accordance with the identified priorities:

Priority 1: Any member on the waiting list shall be Priority 1 if the member has been determined
by DHHS, to be in need of adult protective services in accordance with 22 M.R.S.A.
83473 et seq., and if the member continues to meet the financial and medical
eligibility criteria at the time that need for adult protective services is determined.

Priority 2: Any member on the waiting list shall be Priority 2 if the member has been determined
to be at risk for abuse within the next twelve months in the absence of the provision
of benefit services identified in his service plan. Examples of members who shall be
considered Priority 2 include:

a. _amember whose parents have reached age 60 and are having difficulty providing
the necessary supports to the member in the family home;

b. a member living in unsafe or unhealthy circumstances but who is not yet in need
of adult protective services, as determined by adult protective services;

c. _amember who is ready to be discharged from a hospital, nursing home or shelter
but who would be unable to live safely in the community without benefit
services;
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Appendix A (cont.)

a member receiving residential services outside of the State of Maine but whose

need would be better met if receiving residential services inside the State of
Maine.

Priority 3: Any member on the waiting list shall be Priority 3 if the member is not at risk of

abuse in the absence of the provision of benefit services identified in the service plan.

Examples of members who shall be considered Priority 3 include:

a.

a member living with family, who has expressed a desire to move out of the

family home;

a member whose medical or behavioral needs are changing and who may not be

able to receive appropriate services in the current living situation;

a member who resides with family, if the family must be employed to maintain

the household but cannot work in the absence of benefit services being provided
to the member;

a member who reaches age 18 while in the custody of DHHS, but is at risk of

losing current educational and residential supports without benefit services. This
category would not include members in need of adult protective services; and

a member who has graduated from high school in the State of Maine, has no

continuing support services outside of the school system, but is in need of such
services.

4. Choosing Whom to Serve Within the Same Priority:

If the number of openings is insufficient to serve all members on the waiting list who have been

determined, at the time that any opening is determined to be available, to be within the same

priority group, DHHS shall first determine whether each member continues to meet the financial

and medical eligibility criteria to be served through this benefit. For those who continue to meet

such criteria, a planning team meeting for each member shall be held to redetermine that

member’s current services needs and to redevelop a current member service plan that

incorporates a signed services agreement. Upon receipt of information from DHHS Regional

office staff concerning all members within the same priority group who continue to meet financial

and medical eligibility criteria and for whom current service plans have been redeveloped,

DHHS, MR Central office staff, DHHS, MR Team Leaders and a DHHS children’s services staff

member shall meet to determine which members to serve. The determination will be based on a

comparison of the members’ known needs, the availability of capable service providers who can

adequately meet those needs, and the comparative degree of risk of abuse that each member will

likely experience in the absence of the provision of benefit services.
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All procedure codes in this Section will change in the near future for HIPAA compliance purposes. MaineCare will send a written notice to all
providers at least 30 days in advance, notifying them of the coding changes for the following procedure codes:

Reimbursement for covered services shall be as follows:
A. Day habilitation provided outside of the client’s home.

For those providers who provide day habilitation services, the reimbursement will be in accordance with the department’s principles of
reimbursement for day habilitation services for persons with mental retardation.

B. Residential training-bearding-heme. Reimbursement will be made in accordance with the principles of reimbursement for bearding
hemesprivate non-medical institutions as delineated in Chapters Il and 111, Section 97 of the MaineCare Benefits Manual.

C. Residential child care facilities. Reimbursement will be made according to the foster care level assigned to the member homes as delineated
in Chapters 11 and 111, Section 97 of the MaineCare Benefits Manual.

D. Transportation services. Reimbursement will not exceed 62¢ per mile.

F. All other waiverbenefit services shall be reimbursed the lower of:
1. The provider’s usual and customary charge, or

2. The amount listed below:
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SECTION 21 WARNER SERVACES FOR THE MENTALLY RETARDEDMENTAL RETARDATION
PROC. MAXIMUM
CODE DESCRIPTION ALLOWANCE
£W123 | ADAPTIVE AIDS BY REPORT
*W118 | COMMUNICATIONAIDS - COMMUNICATOR BY REPORT
£W119 | COMMUNICATION AIDS - SPEECH AMPLIFIER, AIDS, COMMUNICATORS (INCLUDING | BY REPORT
REPAIR AND MAINTENANCE), & ASSISTIVE DEVICES, ONGOING VISUAL-GESTURAL
AND FACILITATED COMMUNICATIONS SERVICES
*W120 | COMMUNICATION AIDS - INTERPRETERS BY REPORT
**W128 | COMMUNICATION-AIDS - FACILITATED COMMUNICATION $12.00PER 1 HR
W102 CONSULTATIVE SERVICES - PSYCHOLOGICAL $13.00 PER 1/2 HR.
W103 CONSULTATIVE SERVICES - SPEECH THERAPY $12.00 PER 1/2 HR.
W104 CONSULTATIVE SERVICES - OCCUPATIONAL THERAPY $12.00 PER 1/2 HR.
W105 CONSULTATIVE SERVICES - PHYSICAL THERAPY $12.00 PER 1/2 HR.
£W127 | CONSULTATIVE SERVICES - COUNSELING $30.00 PER 1/2 HR.
£W121 | CRISIS INTERVENTION SERVICES BY OREPORT PER
1 HOUR
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SECTION 21 WARNER SERVACES FOR THE MENTALLY RETARDEDMENTAL RETARDATION
PROC. MAXIMUM
CODE DESCRIPTION ALLOWANCE
£W110 | DAY HABILITATION INTERIM RATE
£W122 | ENVIRONMENTAL MODIFICATION SERVICES BY REPORT
£W125 | PERSONAL SUPPORT SERVICES BY REP’T PER 1 HR
WLl RESIDENTIAL TRAINING FOSTER CARE LEVEL | $10.35PER DAY
Wil2 RESIDENTIAL TRAINING FOSTER CARE LEVEL 1} $14.22 PER DAY
W113 RESIDENTIAL TRAINING FOSTER CARE LEVEL I $18.13 PER DAY
W114 RESIDENTIAL TRAININGFOSTER CARE BY REPORT
W15 RESIDENTIAL TRAINING BOARDING HOME INTERIMRATE
W116 TRANSPORTATION $0.6235 PER MILE
W117 RESPITE CARE $3100.00 PER DAY
£W1276 | SUPPORTED EMPLOYMENT SERVICES $18.908.75 PER 1/4
XXXXX | MAINTENANCE SPEECH THERAPY BY INDEPENDENT SPEECH-LANGUAGE :ﬁ%@ PER 1/4 HOUR

PATHOLOGIST OR SPEECH-LANGUAGE PATHOLOGY ASSISTANT
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PROC. MAXIMUM

CODE DESCRIPTION ALLOWANCE

XXXXX MAINTENANCE SPEECH THERAPY BY SPEECH-LANGUAGE PATHOLOGIST OR $13.87 PER 1/4 HOUR
SPEECH-LANGUAGE PATHOLOGY ASSISTANT AT SPEECH AND HEARING AGENCY

XXXXX MAINTENANCE OCCUPATIONAL THERAPY BY LICENSED OCCUPATIONAL $10.60 PER 1/4 HOUR
THERAPIST

XXXXX MAINTENANCE OCCUPATIONAL THERAPY BY A CERTIFIED OCCUPATIONAL $10.00 PER 1/4 HOUR
THERAPY ASSISTANT WORKING UNDER THE DIRECT SUPERVISION OF A LICENSED
OCCUPATIONAL THERAPIST

XXXXX MAINTENANCE PHYSICAL THERAPY BY LICENSED PHYSICAL THERAPIST OR $10.80 PER 1/4 HOUR
PHYSICAL THERAPY ASSISTANT

XX $1940

2% $46.89
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